. FILED
2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000004175 Y

1. Entity Narme
R&B STAFFING SERVICES, INC.

Principal Place of Business Mailing Addtess

2301 W, SAMPLE ROAD _ - 2301 W. SAMPLE ROAD
BUILDING 2 SUITE 8-A BUILDING 2 SUITE 8-A
POMPANO BEACH, FL 33073 US _ POMPANO BEACH, FL 33073 U5

A O

Q1132004 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH’S SPACE 4, FEI Number Applied For

65-0808867 Mut Applicable
. ; $8.75 additonal
§, Certificate of Status Desired 0 Fee Recuired

6. Name and Addr;—: of Curréﬁi Régiitered Agent

gé?@%éh%ﬁi?: CIRCLE EAST DO NOT WRITE
BOCA RATON, FL 33433 _ IN THIS SPACE

8. The above named entity submits this staterment fer the purpose of changing #s registered office or registered agent, ar buth, in the State of Florida | am familliar with, and accept
the ubligations of registered agent.

SIGHMATURE . N N :
Signature, typed or prinfad nema of ragisiered agent and tithe If applicabla (NOTE. Ragisterad Agent signatufe sequired whan winstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campagn Financing $5,00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. CFFICERS ANG DIRECTORS |
TMLE FPD
NANE TODD, BRENDA
SIREET ADORESS | 710 8.E, 5TH TERRACE
=i
Oy -ST-2 POMPANC BEACH, FL 32060 . " KE:EE:}EEE}EQB 1 4[’5%88
e vD " s 23/04-80156-016 150,100
NAME DI PALMA, ROSE

STRECT AGDRESS | 22102 SERENATA CIRCLE EAST
GITY-ST-ZIP BOCA RATCN, FL 33433

TmLE
NAME

i _ { DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2Ip

e

NAME

STREET ADDRESS
oIy -ST-2IP

HTLE

NAME

STREET ADDRESS
GITY-SI-7IP

12. 1 heroby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?&3)(?, Florida Statutes. I Further certify that the information
indicated an tepart of supplemental report is true and accurate and that my sigrature shall have the same legal efidct as f made under vath, that T am an officer or director
of the carparation or Lthe feceiver or frustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 of Black 11 if
changed. or an an attachment with an address, with all other like empowered

SIGNATURE: _faJE_Di freiA Zm AML ‘/r/z%ﬁ{ocf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Daylme Phone 4




